UNITED STATES QU8 APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numper. 3235-0076
Washington, D.C. 20549 . Expires: May 21. 2005

FORM D /236}0 2L s pe erpoem " 00

T s i S

N PTION DATE RECEIVED
03044232 UNIFORM LIMITED OFFERING EXEM ] |

Name of Offering (£ ] check if this is an amendment and r ame has changed, and indicate change.)
CPI Biotechnology il Private Investors L.L.C.

Type of Filing: @ New Fllmg [:] Amendme

Filing Under {Check box{es) that apply): {_] Rula 504 [J Rule 505 &J Rule 508 L] Section 4{6) 0 ULOE

= e
s R A EAS ICHDENTIEICATION;D TR

L

LT el omBT ]

- g T L e e R LA =y e
1. Enter the rnformatlon requested aboul the issuer

Name of Issuver (L] check if this is an amendment ani name has changed, and indicate change.)
CPI Biotechnology Ii Private Investors L.L.C.

Address of Executive Offices {Numkber and Street, City, State, Zip Code) . Telephone Number (Including Area Code)
c/o J.P. Morgan Private Investments Inc. ¢/o J.P. Morgan Private Investments Inc. {212) 464-1298

345 Parl, Ave,

New York, New York 10154-1002

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Officas) /\
. £

Brief Description of Business

Private limited partnership investing solety in CPI Biotechnology 1t JwOCESSED

“ 4
Type of Business Organization . "\NANCI:M 52

. o .
[} corporation O Iimited?)artnership, already formed F X other (ple(‘a;,ec.)spec;llf_'eg):a3
[ business trust [ limited partnership, to be formed Ve el Woop e &m\\_&mm
Month Year S '
. F N
Actual or Estimated Date of Incorporation or Organization: o] 8 1] 3 & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter tvro-letter V.S, Postal Service abbreviation for State: £
CN foar Canada; FN for other foreign jurisdiction) o
GENERAL INSTRUCTIONS
Federai.

who Must Filg: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When to File; A notice must be filed no later than 15 dayx: after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date
on which itis due, on the date it was maited by United Stz tes registered or cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commissior, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five {5) copies of this notice must be f ed with the SEC, one of which must be manually signed. Any copies not manually signed must ba
photocopies of manually signed copy or bear typed of printed signatures.

Informalion Required. A new filing must contain all inforrr ation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any mat::rial changes from the information pieviously supplied in Pants A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fea: There is no federa filing fee.

State:

This notice shall be used to indizate reliance on the Unifo m Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arg
to be, or have been made. If a state requires the paymaert of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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2 Enler the lnforma'uon requested for the fullowmg
Each promater of the issuer, if the issuer has been oranized within the past five years,
Each beneficial owner having the power lo vole or disjose, or direct the vote or disposition of, 10% or more of a class of equity securities of the lssuer
. Each execulive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
. Each general ang managing pariner of parinership issuers.

Check Box(es} that Apply: ﬁ Prornoter EBeneficial Owner @ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Waurth, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo J.P. Morgan 345 Park Avenue, New York, New York - 0154

Check Box(es) that Apply: ] Promoter E] Beneficial Owner ﬁ Executive Officer ﬁ_ Director O Generai andfor
Managing Partner

Full Name {Last name first, if individual}
Zaharoff, Alexander G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o J.P. Morgan 345 Park Avenue, New York, New York 0154

Check Box(es) that Apply: ﬁ Promoter E Beneficiat Owner E Executive Officer I:"J Directos _Ei General andfor
Managing Partner

Full Name {Last name first, if individual}
Alexander, James

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o L.P. Morgan 345 Park Avenue, New York, New York - 0154

Check Box{es) that Apply: ﬁ Promoter E Beneficial Cwner E Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Renayne, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan 345 Park Avenue, New York, New York - 0154

Check Box(es) that Apply: [J Promoter -E]- Beneficial Owner ﬁ Executive Officer -E] Directar 5 General anc/or
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address (Nurmber and Street, City, State, Zip Code)

Cheek Box(es) that Apply: ﬁ Promoter E} Beneficial Owner EI Executive Officer E] Diractor E] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

Check Box{es) that Apply: L] Promoter [ Beneficial Owner {0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ﬁ Promoter E] Beneficial Owner ﬁ Executive Officer ﬁoirecior (] General and/or
Managing Partner

Full Name (Last nama first, if individual)

Business or Residence Address (Nuriber and Streel, City, State, Zip Code)

(Use blank sheetl, ¢r copy and use additionat copies of this sheet, as necessary.)
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2. Enter the mfoumauon requested for the follnwmg

Each promoler of the issuer, if the issuer has been arganized within the past five years,
Each teneficial owner having the power to vote of disp ose, or dirett the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuars and of corporate general and managing partners of parinership issuers; and

Each general and managing partner of parinership issiers.

Check Box(es) that Apply: E_Promoter i?weficial Owner (0 Execulive Officer ] Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

J.P. Morgan Private Investments Inc. ("JPMPI}

Business or Residence Address (Number and Street, City, State, Zip Code)

345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: -DLPromoter i_Beneﬁcim Owner @Executive Officer ] Director T:I General and/or
Managing Partner

Full Name (Last name first, if individual}

Conklin, Margaret A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o J.P. Mcrgan, 345 Park Avenue, New York, New York - 0154

Check Box(es) that Apply: Er Promoter j Beneficial Owner B Executive Officer ‘E Director ﬁcenerai and/or
Managing Partner

Full Name {Last name first, if individual}

CeGraca, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

clo J.P. Morgan, 345 Park Avenue, New York, New York ~ 0154

Check Box{es) that Apply: _-CI Promoter 1 Beneficial Owner [ Executive Officer ‘ﬁ Director L[:-I General and/or
Managing Partner

Full Name {Last name first, if individual)

Craighead, Andrew E.

Business or Residence Address {(Number and Streel, City, State, Zip Code}

c/o J.P. Morgan, 345 Park Avenue, New York, New York - 0154

Check Box(es) that Appiy: (] Promoter -___I Beneficial Owner éﬂrExeculiva Officer {1 Director _ﬁ General and/or

. Managing Partner

Full Name (Last narne first, if individual)

Drescher, Siephanie

Business or Residence Address (Number and Street, City. State, Zip Code)

cfo J.P. Morgan, 345 Park Avenue, New York, New York - 0154

Check Box{es) that Apphy: ﬁPromotar 5 Beneficial Owner @ Executive Officar ﬁ Director- .. jCI General and/for
Managing Partner

Fult Name {Last name first, if individuah

Dreyer, Lisa

Business or Residence Address (Nurnber and Sireet, City, State, Zip Code)

c/o J.P. Morgan, 345 Parx Avenue, New Yark, New York - 0154

Check Box{es) that Apply: ﬁPfomoter 5 Beneficial Owner @ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Halfenger, Alan K,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o J.P. Morgan, 345 Park Avenus, New York, New York 0154

Check Box(es) that Apply; E]lPromoter 5 Beneficial Owner £} Executive Officer O Director T:I General and/or

Managing Pariner

Full Name (Last name first, if individual}
Metcalte, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo J.P, Morgan, 345 Park Avenue, New York, New York 10154

{Use blank sheet, o' copy and use additional copies of this sheet, as necessary.)
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i NN AT O B O T OF FERING ¥ e A 2 o DR
. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthis OHEFING?....c...ocv v i . [ &
Answer alse in Appendix, Column 2, if filing under ULOE.
2. Whatis 1he minimum investment that will be accepted from any INDIVIAUBIT ... e i 990,000
Yes No
Does the offering permit joint oWN@rship 0f & SINQIE UNRT ... .ooveorcre sttt rre st e s bbb bt anben e & a
Enter the information requested for each person who has been or will be paid or given, directly or indiractly, any commission
or similar remuneration for solicitation of purchaser: in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker ot dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, If individual}
J.P. Morgan Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check "All States”™ of check INOIVIJUAT SIATES) ..ccoiie, covei it sttt re s et e et reas bt s o1 ppn e e r s sees s s eassseessnesnnerensnanrretes ] Al States
(A [AK] 1az) (AR} (VI g w( [oC] my” Al [HI] fto)
(i (1N} liA] {KS) [KY] (LAl {ME] {MD) NgT™ 0] [MN] (Ms] [MOj
tMT) NE] (NV] [NH] (NG [NM) IN)'f [NC] [ND) [OH) (T g [OR]) (R~
IR1} {8C}y (80} TN} 4 U VT fvA) [WA) wv] i W] RRT
Full Name {Last name first, if individuat)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statas™ or Check INAIVIBUB) SEAEES) ..o iieeetiecveereeeereiermrrt st rsstae v rrrresrat e st ebman sessss e s emmres e sannsssabevamnTennssasnbassustas [J A States
[AL) fAK] (AZ) [AR) [CA]‘_ L I {oE) (D) [FL] {GA) [HI (]
{1} [IN) .. .. [A] ' [KS] [KY] ILA) [ME} MD) [MA] {M1] [MN] [MS]
(MT} INE] [NV) (NH] [NJ} [NM] [NY] {NC] IND] OH) [OK] [OR] PA]
Rl IS¢y {so] [TN] (Tx un vTy VAl WA] V] Wi pwyl [PR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicite¢ or intends to Soficht Purchasers
{Check “All States” or check IndivIdUAl SIBIEEY ..o.....coo e e s et LY Al States
[AL) 1AK] [AZ] [AR] [CA) (CO) €T [DE} (2103 (FL] IGA] [HY o]
(L] [IN] [1A] [KS) [KY] [LA] (ME] (MD} [MA] [MI} {MN} {MS] (MO}
[MT} [NE] INV] [NH) [NJ} [NM] N} {NC) [ND) {CH] [OK) IOR] (PA]
[RI) [sc) ISD) (TN} X} um v1] [VA] {wa) v wi W) [PR]

{Use biank sheet, cr copy and use additional copies of lhis sheet, as necessary.)
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R R B R Y O S X RN RS ANDIUSEOF:

Enter the aggregale offering price of securilies included in this offering and the total amount
already sold. Enter "0” if answer is “none” or *ze-0,” If the transaction is an exchange
oHering, sheck this-box {3 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold

DIBDE. .ttt e bbb e b b s bbb bttt bbbt et B $

[ Common [ Preferred

Convertible Securities (iNCIUding Warants) ........cccocoeveevevvrrnrnreneme e e sersnsrsrenenrees B 3

Parinership Interests... I [T $
Other (Specify \\'-‘\\\ed\\\cszos\\‘n\ o ww\q \Ml\-es\rs ), $38,850,000 $38,850,000
Total .. - et 338,850,000 $38,850,000

Answer alsa in Appendrx Column 3, if ﬂ!mg under ULOE.

Enter the number of accredited and non-accredited investors who have purchased

securities in this offering and the aggregate dollar amounts of their purchases. For

offerings under Rule 504, indicate the number of parsons who have purchased securities

and the aggregate dollar amount of their purchases on the total lines. Enter 0" if answer is

none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases

ACCrEdiled VESIOTS ......ee et sssir s st eee ettt bt eeenereesste s e e reessssie DD $38,850,000
3

NoOn-accredited INVESIOrS ... ettt e et be e e

Total {for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if f'l:ng under ULOE.

3. [f this filing is for an offering under Rule 504 or 505 enter the information requested for alt
securities sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of affering Security Sold
RUIB BO5 ... e e s da s b e b s bem e e e bbb st e ren st
REGUIBTION Ao e s
Rule 504 .. ... e e et oottt

o [ [or |

4, a. Fumish a statement of all expenses in connect on with the issuance and distribution of
the securities in this offering. Exclude amounts reliting solely to organization expenses of
the issuer. The information may be given as subjec! to future contingencies. If the amount
of an expenditure is not known, fumnish an estimate and check the box to the left of the
estimate,

THANSIET AGBNES FBES ...ooiottiieet ettt ettt et e e beteaecs e ettt cea e s a bt brem e et b s e st s beram bt O3

Printing and Engraving CostS......cu.ooovveerrnnn, {Q/S [35',0 ao

Legat Fees..............

A O UNE I G P BB S e ittt ettt et eyt e et s bt teeaaen st et e b b en e e s e s e £ e b 1o e bt rnenaeat et e e b e a s saneemdennenen

a
ENGINBEANG FEOS .....oovieveeeistevarrnsts e ressresinrs setessssissssssomsosarssssesasomessssssnsssssstsassessnsesssssans ssssrassssasassssssesnsansensensnss )
O

Sales Commissions (specify finders' fees sepafalely) .............................................................................................. b
Other Expenses (identify) Trave, ¢ Roadshcws ..Q/S g /Lt <3}

TOMA! ...t er e e B e ee et r oo aee oo e ettt et eee e e ees st erA AR an et emee et anrs (] "*q ) c&!" n
50f10 SEC 1972 (6/02)
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L O NG PRI N UMBE RO EINVE S TORS EXRENSES/AND:

b.  Enter the difference between ihe aggregate ofiering price given in response to Pant C

- Question 1 and lotal expenses in response o Pert C — Question 4.a. This difference is .

the "adjusted gross proceeds 10 the iISSUBL.” ... e $ 5% 3 g 00, \ a.?)
T T

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be wsed for each of the purposes shown,

it the amount for any purpose is not known,

furnish an estimate and check the box to the left of t1e estimate. The total of the payments
listed must equal the adjusted gross proceeds to ths issuer set forth in response to Part C

- Question 4.b above,

Payments to

Officers, Directors Payments To
& Affiliates Others

521AMES AN TRES ..ot e reese s e s ressenen st essens oo enennineenee ] B O s
Purchase of r8al 851818 ......c..ocovivnee e e tee s eseemenee s enmsessesnenss e seeseenienreene L] P 0O s
Purchase, rental or leasing and installation of machinery and equipment.......cc............ O s O s
Construction or leasing of plant buildings and fucilities............c.cceeeovecvvicvereernieeee. L 3 g $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the zssets or securities of another issuer
PUISUZNE IO 8 TRIBIGETY o cooeveeverrceeeeece et e e stetssaes e s sssees et nase oo beses st bsamenbemam e roeon 0O s [
Repayment of iINDebEBNESES ......ccovoiveeecireetee ceeeereee oo ememrs s ressrressssioss s sss e L 9 g $
Working capital... et e ee ety T i O s
Other (specify):  Investment in Caduceus Private lnvestments Il (QPJ LP B 3 O saf ,800,\23

O s g s
O TOLAIS oot oot —eveeee e e emee st e et ee et emeeemene s s s et easeseneen O % O s
Total Payments Listed (COUMN 101818 @8EG)... ... ..ceceooeeceeercreer e eeeeeeeveeeeesereeeesranes O s O,V

- B e Y R ey Ry R oy,

The issuer has duiy caused this natice to be 5|gned by th2 undersigned duly authorized person. [f this nohce is fi Iecl under Rule 505, the followmg signattire
constitutes an undertaking by the issuer to furnish to the 1).S. Securities and Exchange Commissian, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

CPI Biotechnology W Private Investors L.L.C.

Slg ure Date
-\ a’ Q{/(_—__ avgust 29 2003

Name of Signer (Print or Type)

Titler of Slgner (Print or Type)

Patrick DeGraca Chinf Operating Officer of J.P. Morgan Private Investments Inc., Administrator of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federail criminal violations. (See 18 U.S.C. 1001.) I
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STATE SIGNATURE -

Yes Neo
Isany party descnibedin | 7 CFR 230.262 presently susject to any of the disqualificalion provisions
ol such Tule? L 0O 0O wa

[ »

Yee Appendix, Column 3, for state response.
The undersigned issuer hereby undentakes to furnish to any state administrator of any stale in which this notice is (led, a notice on Form D
(17 CFR 239.500) at such times as required by state law.  N/A

The undersigned issuer hereby undertakes 1o Tumish to the stale administraters, upon written request, information lurnished by the issuer to offerees.
N/A

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 10 the Uniform Limited Offering
Exemption (ULOE) of the slate in which this notic: is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied, WA

The issuer has read this notification and knows the contznts to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

CP! Biotechnology || Private Investors L.L.C.

"Clde Y

Daic

Name (Pnint or Type)
Patrick DeGraca

Tide (Print or Type)

Chief Operating Officer_J.P. Morgan Private Investments Inc., Administrator of the lssuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must b: photocopies of the manually signed copy of bear typed or printed signature.

—END-
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